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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE STATE FILE R
DO NOT WRITE AMENDED Registration Dum:f No. ___--___../y e rimary Regutrnnon District No. 1z_.a.._.a___J._..___Ragmrnf ‘s No. --__.._____1_ N Numa
ON THIS STUB
1. PLACE 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance bafore
VS 300 o] ,\ a. COUNTY Jaclkson a. STATE Mis SOl.lI'?. COUNTY Jackson admission)
Rev. 4/59 2 b"CITY (17 outiide corparate limiis, give TOWNSHIP onh) Tongth of stay in 15 o lnside Limits
i)
: 2 ToWN Kansas City Lifetime TOWN __Kansas City Yes X Mo O
5 <. ;Lg.éP?ITAME OF {If NOT in hospital, give location) insida Limits d. ASL.;%%EETSS ~  {If cutside, give location) Reside on Farm
2 Q_é_%q P'g‘ wsniution Bannl ster&Blue RiverRdyeo wen 10008 Lydis Yo O No X
3.—-' N (!‘[?ME OF PE)CEASED First Middle Last 4, Dél\;l’E Month Day Year
pe of prin
- DAVID (None) PAREDES DEATH 5 27 1962
c 5. SEX 6. COLOR OR RACE 7. Moarriad Never Married [ (6. DATE OF pIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDTR 24 HR
. . L : i Months | Days Hours Min.
5 Male White Widowed O Diverced O | 4-4-1025 26
. 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or coyuntry) | 12. CITIZEN OF WHAT COUNTRY
& w duri st of working lifs, even if retired)
£ AssTSEan T " Progsure? | Investment Brokér Kansas Citv.Kan. 1USA
7 ! 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 Ramon Paredes Genevieve Varels Patricis Paredes
/ 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOC1A1 SECUHRITY MO 17. INFORMANT Address 10008 L d i
- {Yes, ro, or unknown) |{If yes, give war or dates of serv &
o ZLTF S Te] | ver oie v Mirs Patricia Paredes, Kangag CityMo
-——L— % [t 1B. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
10 j/ 5 FPART I. DEATH WAS CAUSED BY: % QNSET AND DEATH
__——'g G g IMMEDIATE CAUSE (a) ,-% v
Mr2 3 O —-— N
= 19l 3 Braelir ftﬁuouu /
12 —3 o |ui ) Conditions, If any, DUE TO (b)
57/‘ v G which gave rise to [ ——
_— FIZ n‘b?.vc :.hluu d(a},
= statin e under-
13 = h.'inq-g cause |ast. DUE TO () /0 q !
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIwnNG 7O DEATH but not related to the terminal .PART M1, If decessed was female was
o] [+]
- 2 disease condition given in PART | (a) there a pregnancy in last 90 days.
bl <
s E !DYG!] O No ] [ Unknown
E E 19. ;N.;? AUT%PSY 20a. ACCIDENT  SUICIDE HOMchlDE 20b. DESCRlBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
2 - 3 YES B NO T L 0 /M RillA Fetuy
Z UE'J N 3 20c, THME OF Hour Month, Day, Year
o 4 o INJURY a.m.
¥ 2 7 pm. B—2 7—‘
Z E [1] 20d. \NJURY QCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, . TOWN, OR LOCATION QUNTY STATE
o WHILE AT WORK [ farm, y, street offics kldg., ete,)
X A 15 NOT WHILE AT WORK ] Y o ad.
o o I
S o E é T'd 21. | artendaed the deceased from to—. and last saw :im alive on
: s 9 I’g Daath occurred at B25 Tlm on the date stated above, and to the best of my knowledge, from the causes stated.
I 3 51 - | 2y ieNATo Degres o titls 73b. ADDRESS 73c. DATE SIGNED
BB P Ao/ £6>> Focar focy EX Gy PB~5<e
- —af 02 23a. ggRgVLAER(EMATfLO)N 23b DAT ; 23c. NAME OF CEMETER‘( OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
O Q M PeCi
z = ] Burial o=20=62 Mbe Sta Marveg nass Mo
s <« 24. FUNERAL DIRECTOR ADDRESS 25. DPATE RECD. BY LOCAL REG. |[26. REGISTRAR'S S “I’
L >
o .
= @f Wellert's: 6900 Troost:K.C. Mo. J-27. G2 (;Mﬁw

[Licensed Embalmar’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- * 3 . R et

or by L . - - _ Student Embalmer No.

O = . w & v

tor ot Y

-‘ i . - . o ~ —t
working ynder my personal supervision.- . & Y.+ T v a
Student i1 Signed hd L

Signature of Student Embalmer

Licensed Embalmer No., 5 75
C e s N LI P. O. Address {d f W'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in-his -OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his*OWN, ha.ndwrmng
If this body fs not embalmed, "fact should be so stated above.
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